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PublicHealth

ENGINEERED PLAN REVIEW
CIRCLE: New Repair Subdivision
(New & Repair: $110.00/Residential $200.00/Commercial) ($75.00 per lot)

ENGINEER: LICENSE #
PHONE # FAX #
EMAIL
PROPERTY ADDRESS:
OWNERS NAME: OWNER PHONE #

| attest that the plan submitted for Health District approval is compliant
with the CT Public Health Code.

When applicable a copy of the building plans/floor layout must accompany the septic plan.

DATE:

PRINT: SIGNATURE:

OffICe USC.iiinniiiiiiniiiiiineiiiinetieresstessssscossssscssssssossssssossssssssssssssssssssssassosnane
FEE Check#_ Cash Credit/Debit

Date Approved: Signature;

Date of Plan: Last Revision Date:
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